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NOTICE OF FILING / CLAIM FEE(S) DUE 
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Independent Claims >3 202/102 
Mult. Dep Claim Present 204/104 
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English Translation 139 
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Office of Initial Patent Examination 



FORMOIPE-RAM-01 (Rev. 12/97) 



Deposit Account Maintenance 




■Number 1501259 J Bal, 



Balance Amount: 1 70 



-tijolder 



j|«fl| IS " pill : 

BlwR.e: ISIMON, GALAS SO & FRANTZ PLC 
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Attention: 

11111 




P.O. BOX ^360 
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||trqy 



■ 



Ml 



State: 

Country: ; US It 



Postal Code: H8098 



Telephone: 



i>f::i 



2-18-649-1400 



i fiax: 248-649-9949 



Details 



Category Code: NONGOVNMNT 



Notification Amt: p0 



REGULAR 



Access Code: R329 ] 



Status 
(• Active r Closed 







